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NAME OF COMMITTEE (In Full)

Crowley Maritime Corporation Federal PAC

Full Name (Last, First, Middle Initial)
A. Mr. Humberto Estevez

Date of Receipt

Mailing Address 4806 Otter Creek Lane

M M / D D / Y Y Y Y

07 31 2015

City State Zip Code Transaction ID : SA11A1.12948
Ponte Vedra Beach FL 32082 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation Payroll Deduction
Crowley Liner Services, Inc. Vice President, Sales & Marketing
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 210.00

J J "
Full Name (Last, First, Middle Initial)
B. Eric Evans Date of Receipt
Mailing Address 127 St. Johns Forest Blvd. MEwy /s oro] s IVITYITYTY
07 31 2015

Transaction ID : SA11AI1.12949

Amount of Each Receipt this Period

50.00
’ ’ -

City State Zip Code
St. Johns FL 32259
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Crowley Maritime Corporation

Vice President Finance & Planning

Payroll Deduction

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bradford Fairgrieve Date of Receipt
Mailing Address 4309 Rye Ct WEwy / oo/ YTYTYTyY
07 31 2015
City State Zip Code Transaction ID : SA11A1.12950
Jacksonville FL 32259 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y -
Payroll Deduction
Name of Employer Occupation Y
Crowley Maritime Corporation Director, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

110.00
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